Next month he had another attack of fever and was readmitted to the same hospital, but by the time he arrived in the hospital the temperature had already come down. As he was anamiic he was given a course of campolon and discharged about the end of December. The boy kept fairly well during January 1936, but during the next four months he had three bouts of fever and was treated in the railway hospital. As the febrile relapses could not be stopped, he was sent to this hospital. On admission, the patient was afebrile. He was anajmic, and his complexion was pale and yellow; this was assumed to be due to atebrin he had taken outside.
The spleen was enlarged li inches and liver S inch oelow the costal margin. There was a functional systolic bruit in the heart. A few glands were palpable in the neck and groins; these were small, discrete and painless. No to 5 c.cm. of blood) the vacuoles appeared to be occupied by paired bodies which had the appearance of diplo-bacilli that had not taken the stain; they were shown up best against a coloured background of the cell nucleus, but they were well seen in the cytoplasm in darklystained films.
By prolonged staining with Giemsa's stain, they were slightly coloured and a few were seen free, obviously having escaped from cells ruptured during the process of making a smear.
They were all the same size?about 2 to 3 /x by 1 n?and, though most abundant in the large mononuclears, were also present in the polymorphonuclear leucocytes, but not in the lymphocytes or other cells.
These paired bodies interested the writers considerably at the time they were first noticed as this was the first case in which they had been seen.
The first impression created was that they were some form of crystalline body, but later we considered the possibility that they were intracellular micro-organisms. With (Continued from previous page) ancl Was evanescent; on some days even the S'ands in the neck were scarcely noticeably enlarged. 
